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Agency* Groups Covered
Citation(s1 


The payment levels underthe approved State 

AFDC plan are no lower
than the AFDCpayment 

levels in effectunder theapproved AFDC plan 

on April 17,1986. 


-1x7 Yes. 

-IT Not applicable. The State doesnot provide 
coverage of this optionalcategorically
needy group. 

1902(a) -14. In addition to individuals covered under 
(10)(A) 
(ii)(X)
and 1902(m) 
(1) and (3)
of the Act, 
P.L. 99-509 
(Sect ion 
9402(a) and 
(b)1 

item B.13, individuals-


(a) Who are 65 yearsof age or older or 

are disabled-


-As determined under section1614(a)(3) 
of the Act; or 

-As determined under more 
restrictive categorical eligibility
criteria specified under item A.9(b) of 

this Attachment. 


(b) Whose income doesnot exceed the income 

level (established atan amount up to 100 

percent of theFederal nonfarm income 

poverty line) specified in Supplement 1 to 

ATTACHMENT 2.6-A for a family of thesame 

size; and 


(c) Whose resources do not
exceed the maximum 

amount allowed-


-Under SSI; 

-Under theState's more restrictive 
financial criteria; or 

Under theState's medically needy 

program as specified in 

ATTACHmENT 2.6-A. 


*Agency that determines eligibility for coverage. 


1 1 1 1  1 1 4c
Approval Date jul * '3''' EffectiveSupersedes Date 7-1-87 


TN lo. 

HCFA ID: 1036P/0015P 




Revision:
HCCA-PM-87-4 

MARCH 1987 


1902(a)(47)

and 1920 of 

the Act, 

P.L. 99-509 

(Section 

94071 

435.301 


C. 


(BSRC1 	 attachment 2.2-A 
Page 17c 
0)IB 10.: 0938-0193 

15. Pregnant yomen who moot the applicable
income levels for tbe categorically needy 
specified in thi8 plan under 
attachment 2.6-4 who are determined 
eligible by 8 qualified provider during a 
presumptive eligibility period in 
accordance with section 1920of the Act. 


optional coverage of the medically Needy 

this plan include8 themedically needy. 


2 Yes. This plan covers 

1. 	 Pregnant women who, except for income and 
resources, would be eligible u 
categorically needy 

t- *Agency that determines eligibility for coveryo. 
.. 

rn lo. 89-6 
Supereodes . Approval DateOCT 10 1989 Rfeffective Date 

2-1-89 

rn lo. Q7-15 
HCFA ID: 1036Pl0015P 




Individuals  

-- 

receiving  
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State:tennessee 


Citation(s)Agency* Groups Covered 

B.  optional Groups Other Than the Medically Needy 
(Continued) 

-. 

-. 

--.. 

-

-... 

--. 

( 4 )  individualsAged domiciliary 
in 

facilities or other group living arrangements 

as defined under SSI. 


individuals 
in 
(5) Blind domiciliary 

facilities or other group living arrangements 

as defined under SSI. 


(6) Disabled domiciliary 
individuals 
in 

facilities or other group living arrangements 

as defined under SSI. 

(7) Individuals 
federally 

administeredoptionalStatesupplementthat 

m e e t st h ec o n d i t i o n ss p e c i f i e di n  

435.230. 


(8) Individuals 
receiving a 

administeredoptionalStatesupplementthat 

meets conditions in 
the specified 

435.230. 


(9) in 
additional 

classifications approved by the Secretary as 


42 CFR 

S t a t e  

42 CFR 

f 0 1  lows: 

*Agency that determines eligibility for coverage. 


NO. 92-6 Approval Date 1/1/92
Date --6---2--22- Effective 
supersedes 
TN No. NEW H C F A  ID: 7 9 8 3 E  




Rev is ion :  HCFA-PM-91-4 (BPD)  ATTACHMENT 2 . 2 - A  
1 9 9 1  Page 1 8 a  

OMB NO.:  0 9 3 8 -
S t a t e :  tennessee 

Agency* C i t a t i o n ( s )  GroupsCovered 

8 .  	 o p t i o n a lg r o u p sO t h e r  Than-the M e d i c a l l y  Needy 
(Cont inued) 

var ies i n  income byThe supplement standard 
p o l i t i c a l  a c c o r d i n gs u b d i v i s i o n s  c o s t - o f t o  
l i v i n g  d i f f e r e n c e s .  

-....... Yes 

-.--.... No 

fo r  S ta teThe s tandardsop t iona l  supp lemen ta ry  

payments a r e  l i s t e d  i n  Supplement 6 o f  ATTACHMENT 

2 . 6 - A .  


. 

NO. 9 2 - 6  Approval E f f e c t i v eDate -_6:~~~~,1 / 1 / 9 2D a t e  
supersedes 

TN No. N E W  HCFA I D :  7 9 8 3 E  



t h e   

--- 

--- 

days  

t h e   

Rev is ion :  HCFA-PM-91-4 (BPD)  ATTACHMENT 2 . 2 - A  
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OMB N O . :  0 9 3 8 -
S ta te :tennessee 

GroupsAgency* C i t a t i o n ( s )  . Covered 

8 .  	 !&tiondlGroupsOther Than t h em e d i c a l l y  Needy 
(Cont inued) 

4 2  CFR 4 3 5 . 2 3 1  ,'_X/ 12. I n d i v i d u a l s  who a r ei ni n s t i t u t i o n sf o r  a t  
leas t  and1902(a) (10)  3 0  consecut ive who a r e  

( A ) ( i i ) ( V )  e l i g i b l e  under a s p e c i a l  income l e v e l .  
A c tE l i g i b i l i t y  dayo f  b e g i n s  on f i r s t  o f  

t h e  30-day pe r iod .  These i n d i v i d u a l s  
meet t h e  i n c o m es t a n d a r d ss p e c i f i e di n  
Supplement 1 ,  page 9a .  t o  ATTACHMENT 2.6-A. 

LX/ The Sta te  descr ibedcovers  a l l  i n d i v i d u a l s  as 
above 

c o v e r s  t h e  g r o u pJ'J The S t a t e  o n l yf o l l o w i n g  o r  
g roupsofind iv idua ls :  

1 9 0 2 ( a ) ( l O ) ( A )  

(ii)and1905(a) 

o f  t h e  A c t  


-.. 

Aged 
B l i n d  
Disabled 
I n d i v i d u a l s  u n d e r  t h e  

--... 19  
-. 18 
C a r e t a k e rr e l a t i v e s  
Pregnant women 

age o f - 

a g e n c yt h a t  d e t e r m i n e se l i g i b i l i t yf o r  c o v e r a g e .  

Date E f f e c t i v e  Date 1 / 1 / 9 2NO. 92 -6  Approval --&---x 
supresedes 

TN NO.  87-15(page 1 7 )  HCFA I D :  7 9 8 3 E  



mandatory  

the   
f o r   

income  the  exceed  not   does  1902(1)   
t h e   amount  

Rev is ion :  HCFA-PM-91-4 (BPD)  ATTACHMENT 2 . 2 - A  
1 9 9 1  Page 2 0  

OMB NO.: 0 9 3 8 -
State:Tennessee 

Agency* C i t a t i o n ( s )  GroupsCovered 

B. Opt iona l  GroupsOther Than_the M e d i c a l l y  Needy 
(Cont inued) 

1902(e)(3) ,/J 
o f  t h e  A c t  

1902(a)(10) L T /  
( A ) ( i i ) ( I X )  
and level(estab l ished 
o fA c t  

13. 

1 4 .  

a. 

b .  

d i s a b l e dC e r t a i n  c h i l d r e n  age 1 8  o r  
under who a r e  l i v i n g  a t  home,who 
would be e l i g i b l e  f o rM e d i c a i du n d e rt h ep l a n  
i f  theywere i n  a m e d i c a li n s t i t u t i o n ,  and f o r  
whom t h eS t a t e  has made a de te rm ina t ion  as 
requ i redundersec t i on1902(e ) (3 ) (8 )o fthe  
Ac t .  

Supplement 3 t_o ATTACHMENT 2.2=_A desc r ibes-... .- the  
i s  cos tmethod t h a t  used t o  de termine 

e f f e c t i v e n e s s  t h i s  o fo f  g r o u pc a r i n g  
d i s a b l e dc h i l d r e n  a t  home. 

i n d i v i d u a l s  who a r eThe f o l l o w i n g  n o t  
needycategor ica l ly  whose income 

above m a n d a t o r ya t  an t h e  l e v e l  and 
n o t  more than 1 8 5  percen to ftheFedera lpove r t y  
income l e v e l )  i ns p e c i f i e d  Supplement- 1 t.0. 

ATTACHMENT 2 - 6 - A  f o r  a f a m i l y  o f  t h e  same s i z e ,  
i n c l u d i n gt h e  woman andunborn c h i l do ri n f a n t  
and who meet t h er e s o u r c es t a n d a r d ss p e c i f i e di n  
Supplement 2 t o  ATTACHMENT 2.6-A:  

pregnancy dur ingWomen dur ing (and the 

60-day pe r iodbeg inn ing  on t h e  l a s t  day o f  

pregnancy);and 


under  yearage.In fants  one of  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  



R e v i s i o n :  HCFA-PM-91-4 (8PD) ATTACHMENT 2 . 2 - A  
1 9 9 1  Page 2 1  

OMB N O . :  0938-
S t a t e :T e n n e s s e e  

Agency* C i t a t i o n ( s )  G r o u p s  Covered 

NOT APPLICABLE 

Date  D a t e.do. 9 2 - 6  Approval  --*=?:I? E f f e c t i v e  1/7/92 
Supersedes 
TN No - 91..z36_I_e_ag.e.. HCFA I D :  7 9 8 3 E  



E f f e c t i v e   

d isabled,  
t h e   

2 .2 -ARev is ion :  HCFA-PM-91-4 (BPD)  ATTACHMENT 
1 9 9 1  Page 2 2  

OMB NO.: 0938-
State:Tennessee 

Agency* C i t a t i o n ( s )  Groups Covered 

8 .  	o p t i o n a l  GroupsOther Than t h eM e d i c a l l y  Needy. 
(Cont inued) 

1902(a) fL.f 1 6 .  I n d i v i d u a l s - 
( i i > ( X )  

o f  o rand 1902(m)  a .  Who a r e  6 5  y e a r s  age or  o l d e r  
( 1 )  and asare(3)underdetermined 

the  A c t .  o fAc tsec t i ono f  1 6 1 4 ( a ) ( 3 )  
and d i s a b l e d  a r eBoth  aged i n d i v i d u a l s  c o v e r e d  

under t h i s  e l i g i b i l i t y  g r o u p .  

does not theb. Whose income exceed income level  
( e s t a b l i s h e d  	 a t  an amount up t o  1 0 0  pe rcen to f  

i n c o m e  l e v e l )  i nt h e  F e d e r a l  p o v e r t y  s p e c i f i e d  

Supplement 1 t o  ATTACHMENT 2 .6 -A  f o r  a f a m i l y  of 

t h e  same s i z e ;  and 


c .  	Whose resources do n o t  exceed t h e  maximum amount 
al lowedunder SSI; orundertheS ta te ' smed ica l l y  
needyprogram as s p e c i f i e di n  ATTACHMENT 2.6-A.. 
Supplement 2 ,  pg. 6 

Date 6 - 2 - 9 2  D a t e  .1/1/92,NO. 92-6  Approval _ _ _ _ _ _ _ _  
supersedes 

17bZTN No. 87-15Cpaae HCFA I D :  7 9 8 3 E  



Covered 

Supersedes  Date  Approval  

Revision:HCFA-PM-92 -1 (MB) ATTACHMENT 2.2-A 
FEBRUARY 1992 Page 23 

STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

COVERAGE AND CONDITIONSOF ELIGIBILITY 

Groups Citation(s) 


1902(a)(47)

and 1920 of 

the Act 


B. Optional Groups Other Than
the Medically Needy 
( Continued ) 

17. 	 Pregnant women who are determined by a 

"qualified provider" (as defined in 

S1920(b)(2) of the Act) based on 

preliminary information,to meet the 

highest applicable income criteria 

specified inthis plan under ATTACHMENT 

2.6-A and are therefore determined
to be 

presumptively eligible during a presumptive

eligibility period in accordance with S1920 

of the Act. 


TN No. 92-23 7 / 2 7 / 9 2
Effective 4 1 1  192Date 

TN No. 97-6 




el ig ib le  remain  

the   t he   

-- 

E f f e c t i v e   

o f   

Revis ion:  HCFA-PM-91-8 
1 9 9 1  

C i t a t i o n  Covered 

8 .  o p t i o n a l  

ATTACHMENT 2 . 2 - A  
Page 2 3 a  

OMB N O . :  0938-

Sta te /Te r r i t o ry :tennessee  

Groups 

Other Than t h eGroups m e d i c a l l y  Needy 
(Cont inued) 

r e q u i r e de n r o l l1 9 0 6  o f  t h e  /‘-/ 18 .  I n d i v i d u a l s  t o  i nc o s t - e f f e c t i v e  
Actemployer-basedplans groupheal th  

f o r  a minimum e n r o l l m e n t  o f  --.months.p e r i o d  

1902(a)( lO)(F)  L-..( 19.  I n d i v i d u a l se n t i t l e dt oe l e c t  COBRA c o n t i n u a t i o n  
coverage and whose income as determinedal-td 1902(u) ( l )  under 

Sec t ion  1 6 1 2  o f  Ac t  f o r  purposes S S Io f  Ac t  the 
program, i s  nomorethan 100  percent  o f  theFedera l  
p o v e r t yl e v e l ,  whose resourcesarenomorethan 
t w i c et h e  SSI resource  -limit f o r  an i n d i v i d u a l ,  and 
f o r  whom t h eS t a t ed e t e r m i n e st h a tt h ec o s t  o f  COBRA 
premiums is  l i k e l y  t o  be l essthantheMed ica id  
e x p e n d i t u r e sf o r  an e q u i v a l e n t ’s e to fs e r v i c e s .  See 
Supplement 1 1  t o  Attachment 2 .6-A.  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage. 

6 - 2 - 9 2  D a t e  1 / 1 / 9 2
1 II NO.  92-6 ApprovalDate _ _ _ _ _ _ _ _  
Supersedes 

TN N o .  NEW HCFA I D :  7 9 8 3 E  



